APPLICATION FOR TEACHING
|. PERSONAL INFORMATION:

Name: Phone:

Address;

Teaching Preference:

Birth date: Socia Security No.
Marital Status: Spouse Name:
Children: Age:
Age
Age
Age

Describe your overall health: Do you have any recurring illness or other physiological difficulties
that may, at any time, affect your teaching efficiency? If so, please explain.

Have you ever been arrested or convicted for any criminal act?
If so, please explain on a separate page.

Areyou particularly interested, gifted or qualified in any of the following?
Art Music (Please indicate vocal or Instrumental)
Physical Education Latin or other Foreign Languages

1. OTHER WORK EXPERIENCE
List all jobs or military experience since high school. Please include dates and reason for leaving
(Use a separate sheet of paper if necessary.)

Dates Employer and Job Reason for Leaving




1. TEACHING EXPERIENCE

School Grades/Subjects Dates #Y ears Salary in
Taught of Experience Last Year

IV.CHRISTIAN BACKGROUND
Using a separate sheet of paper please describe the following:

A. Your testimony of conversion, including approximate date or age of conversion. A brief
testimony will suit the purposes of this application.

B. Your personal view of the Bible.

C. The function of a Christian School.

D. Your reason for seeking a position at Rockbridge.

What is your denominational preference, if any?

What church do you attend? It is the policy of Rockbridge Academy that all teachers regularly
attend alocal church.

Have you read the entire Bible?
If no, please list the portions you have read on a separate piece of paper.

V. EDUCATIONAL PHILOSOPHY
Using a separate sheet of paper:

1. Express your thoughts on discipline.

2. Express your philosophy of education including your philosophy of learning to read.

3. Express your thoughts on D. Sayers article, "The Lost Tools of Learning".

4. List the booksyou haveread in thelast 12 months. Write a brief report (1-4 paragraphs) on the
book that had the greatest effect on you and why.

VI. REFERENCES
Please list names of friends, colleagues, co-workers, etc. who can attest to your Christian
character as well as your ability to teach.

Name Address Phone Relationship/# Y ears Known



V1. PROFESSIONAL EDUCATION AND TRAINING

Name Address Years Date
Completed Graduated
Secondary School:
College/University:
College Mgor: College Minor:
Degrees Earned: Certification:

Other Training Courses/Seminars/'Workshops:

VIIl. ADDITIONAL INFORMATION
Please have the following sent or submit copies with this application:

1. A copy of your complete college transcript.
2. Your college placement file, including written references.

Signature: Today’s Date:




